
STATE OF CALIFORNIA —HEALTH AND HUMAN SERVICES AGENCY EDMUND G. BROWN JR., Governor

EMERGENCY MEDICAL SERVICES AUTHORITY
10901 GOLD CENTER DRIVE, SUITE 400
RANCHO CORDOVA, CA 95670
(916) 322-4336 FAX (916) 324-2875

June 23, 2016

Ms. Cathy Chidester, EMS Director
Los Angeles County EMS Agency
10100 Pioneer Boulevard, Suite 200
Santa Fe Springs, CA 90670

Dear Ms. Chidester:

This letter is in response to your EMS plan submission to the EMS Authority.

I. Introduction and Summary:

The EMS Authority has concluded its review of Los Angeles County's 2014 EMS Plan and is
approving the plan as submitted.

II. History and Background:

The EMS Authority is responsible for the review of EMS Plans and for making a determination on
the approval or disapproval of the plan, based on compliance with statute and the standards and
guidelines established by the EMS Authority consistent with Health and Safety Code
(H&SC) § 1797.105(b).

Los Angeles County received its last full Plan approval for its 2013 plan submission, and its
last annual Plan Update approval for its 2012 plan submission.

Historically, we have received EMS Plan documentation from Los Angeles County for its
1995, 1997, 2004, 2006, 2007, 2009, 2010, 2012, and 2013 plan submissions, and most
current, its 2014 plan submission.

The H&SC § 1797.254 states:

"Local EMS agencies shall annually (emphasis added) submit an emergency
medical services plan for the EMS area to the authority, according to EMS
Systems, Standards, and Guidelines established by the authority".
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III. Analysis of EMS Svstem Components:

Following are comments related to Los Angeles County's 2014 EMS Plan. Areas that
indicate the plan submitted is concordant and consistent with applicable guidelines or
regulations and H&SC § 1797.254 and the EMS system components identified in
H&SC § 1797.103 are indicated below:

Not
Approved Approved

A. ~ ❑ System Organization and Management

1. Standard

Standard 2.04 does not meet the minimum standard. In the
next plan submission, please provide an update on the
progress of implementing system-wide pre-arrival
instructions, as welt as the progress in revising policies
related to 9-1-1 dispatch centers.

C. ~ ❑ Communications

D. ~ ❑ Response/Transportation

1. Ambulance Zones

• Based on the documentation you provided, please see the
attachment on the EMS Authority's determination of the
exclusivity of Los Angeles County's EMS Agency's
ambulance zones.

E. ~ ❑ Facilities/Critical Care

F. ~ ❑ Data Collection/System Evaluation

1. CEMSIS EMS Data

Using information submitted by the Local EMS Agency, the
EMS Authority shall assess each EMS area or the system's
service area to determine the effectiveness of emergency
medical services (H&SC § 1797.102) as it relates to data
collection and evaluation (H&SC § 1797.103). To enable the
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EMS Authority to make this determination, information shall
be made available by data submission using the current
versions of NEMSIS and CEMSIS standards
(H&SC § 1797.227).

G. ~ ❑ Public Information and Education

H. ~ ❑ Disaster Medical Response

IV. Conclusion:

Based on the information identified, Los Angeles County may implement areas of the
2014 EMS Plan that have been approved. Pursuant to H&SC § 1797.105(b):

"After the applicable guidelines or regulations are established by the Authority,
a local EMS agency may implement a local plan...unless the Authority
determines that the plan does not effectively meet the needs of the persons
served and is not consistent with the coordinating activities in the geographical
area served, or that the plan is not concordant and consistent with applicable
guidelines or regulations, or both the guidelines and regulations established by
the Authority."

V. Next Steps:

Los Angeles County's annual EMS Plan Update will be due on or before June 30, 2017.

If you have any questions regarding the plan review, please contact Ms. Lisa Galindo, EMS
Plans Coordinator, at (916) 431-3688.

Sincerely,

Gw~.s-

Howard Backer, MD, MPH, FACEP
Director

Attachment

`~ _
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~~,~ pf ~osgNc Los Angeles County -Department of Health Services
moo° ~~,~~, EMERGENCY MEDICAL SERVICES
~ ~ ~ ANNUAL UPDATE 2014
~. ~ ~ (Fiscal Year 2013-2014)
x y.
x x
CAI+FORN~P EXECUTIVE SUMMARY

Health and Safety Code, Division 2.5, Section 1797.254, requires the Emergency Medical
Services (EMS) Agency to submit an EMS Plan to the State EMS Authority and follow it with
annual updates thereafter. Attached is the Los Angeles County 2013 Annual Update which
provides the required information on the status of our system and the EMS Agency's progress
toward meeting long-range goals.

SYSTEM STATUS:

OLD BUSINESS

Communications:

Efforts to evaluate and address the capabilities of a 30-year old communications system and
determine future needs continue. The EMS Agency is an active participant and voting member
of the governing body of the Los Angeles Regional Interoperable Communications System (LA-
RICS) Board of Directors. LA-RIGS' mission is to provide the finest mission-critical
communication system with unwavering focus on the needs of the public safety professional,
designed and built to serve law enforcement, fire service, and health service professionals (first
responders) throughout Los Angeles County.

With over 80 public safety agencies and approximately 34,000 first-responders, and
encompassing a sprawling terrain of over 4,060 square miles that approximately 10 million
people call home, the Los Angeles region seeks a modern interoperable public safety
broadband network that allows multiple agencies to respond to the widest possible variety of
emergencies. The LA-RIGS Authority (JPA) is proposing to deploy a 700 MHz public safety
mobile broadband network across all of Los Angeles County, featuring almost 300 wireless 700
MHz public safety broadband sites using new and existing infrastructure, fixed microwave
backhaul rings, and 100-miles of high-capacity fiber backbone. The network would enable
computer-aided dispatch, rapid law-enforcement queries, real-time video streaming, medical
telemetry and patient tracking, geographic information systems services for first responders,
and many other broadband-specific applications.

The contract to design, install and implement the Los Angeles Regional Interoperable
Communication System (LA-RIGS) was awarded to Motorola. LA-RIGS is currently updating the
system design and has completed LTE, and this phase may last upwards of a year. The design
will utilize aUHF/700 MHz hybrid system.

LA-RIGS will support rapid, safe, effective public safety response during daily operations, and
support faster, better-coordinated, large-scale responses to emergencies such as wildfires,
earthquakes, or other disasters. The Los Angeles Region is designated as ahigh-threat area
by the Department of Homeland Security. The new system will mitigate this threat by providing
more efficient and effective emergency response.
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Currently pre hospital on-line medical control is provided by 21 acute care hospitals. Two (2) of
these hospitals are operated by the Department of Health Services (DHS). Staff providing on-
line medical control is employed by the hospitals under the direction of the Pre-hospital Care
Coordinator (nurse) and a Medical Director (physician). In calendar year 2012, the base
hospitals handled 256,188 contacts. In addition to field medical control, the hospital staff is also
responsible for continuing medical education and quality assurance.

The communication equipment used for medical control is purchased, installed and maintained
by the participating hospitals. Except for a few exceptions all hospitals are assigned a primary
communication channel and aback-up. In addition, hospitals provide a minimum of two
telephone lines to be used for paramedic access. Due to the Los Angeles topography some
hospitals must maintain remote radio sites to provide communication to some outlying field
units. These remote sites are connected to the base hospital using leased lines, leased by the
base hospitals.

Los Angeles County maintains a network of high remote radio sites that are available to extend
local hospital communication when necessary. The county's back haul circuits (i.e. fiber,
microwave) interfaces with the hospital lease lines at local county buildings. The county remote
radio sites along with the circuits are maintained by the Los Angeles County Internal Services
Department (ISD).

Data:

In order to provide for expansion, facilitate information sharing, and enable implementation of
system wide performance improvement, a Homeland Security grant was obtained that has
allowed for expansion and refinement the Trauma and Emergency Medical Information System
(TEMIS). As the result, our goal of joining all EMS databases has been partially met —the
provider, base hospital, and trauma center databases have been joined with full reporting
capabilities, and efforts to add the SRC and ASC databases continue. In addition, work with
Lancet has begun on a web-based solution that will streamline access and maintenance..

Challenges include reconciling duplicate and blank records, and accurately linking records
throughout the databases. While the sequence number functions as the primary unique
identifier, probabilistic matching and manual review of records —which is very time-consuming —
will also need to be utilized.

In addition, the EMS Agency continues working with individual providers to implement electronic
data collection. The following departments have implemented electronic patient care records
with electronic data submission to the EMS Agency; Arcadia Fire Department, Downey Fire
Department, La Verne Fire Department, Los Angeles County Sheriff's Department, San Gabriel
Fire Department, and Vernon Fire Department.

Executive Summary
Page 2 of 6
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Sidewalk CPR:

On June 5, 2014, thanks to a unique collaboration between the EMS Agency, the Los Angeles
County Fire Department, and the American Heart Association, over 7,200 residents of Los
Angeles County learned the basics of "hands only" cardiopulmonary resuscitation (CPR). BLS-
certified personnel were provided by fire stations, ambulance companies, and hospitals to train
residents in the simple "hands only" CPR technique that is vital to saving the life of someone in
sudden cardiac arrest. During this year's event, thousands of residents were trained in the
basics.

Exclusive Operating Area (EOA1 Committee for 2016:

In anticipation of the 2016 competitive bidding process for EOAs, the EMS Agency continued
work on the upcoming request for proposals. The Emergency Ambulance Transportation
Services Agreements will be expiring May 31, 2016.

EMS System Data Report:

Our second annual EMS System Data Report was presented in November, 2014. The goals of
the systemwide data report include:

• Provide EMS data to our system participants and in doing so encourage them to
recognize the importance of their data in managing our system.

• Highlight data gaps and their impact on our ability to make data driven decisions and
to properly evaluate the quality of patient care provided.

• Demonstrate how the EMS system design parallels the healthcare needs of the
community in addressing the leading causes of death and disability (heart attack,
stroke, and trauma) as reported by Public Health.

Without a robust and real time data, management of our system is always playing "catch" up
with system wide events. A copy of the EMS System Data Report is included in the documents
submitted with this annual update.

Pediatric Surge Plan:

After two years of planning, the Los Angeles (LA) County Pediatric Surge Plan is complete. The
plan, developed in collaboration with Children's Hospital Los Angeles (CHLA), has the potential
to double the number of available pediatric acute care (PAC) beds and increase the number of
pediatric intensive care unit (PICU) beds by 140% during an emergency.

The initial step in developing the surge plan was identifying the existing gaps. To do this, LA
County conducted a countywide assessment of the current status of pediatric services and
found the following:

• Limited pediatric bed capacity on a daily basis.
• Geographic variability of pediatric bed capacity.
• Limited pediatric specialty physician resources in hospitals.
• Varying availability of staff with pediatric training.
• Availability of pediatric critical care supplies.

Executive Summary
Page 3 of 6
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As part of the plan development, each hospital participating in the Hospital Preparedness
Program (HPP) was assigned to a tier based upon the type of pediatric service they currently
provide. Then each hospital tier was assigned a surge target in order to increase the county's
available pediatric beds during a disaster.

The EMS Agency, in collaboration with CHLA, provided pediatric surge training classes to
hospital and prehospital personnel from December 2012 through March 2013. These training
classes provided an overview of the pediatric surge plan but mainly focused on updating the
pediatric management skills of clinical staff to enable them to manage pediatric patients.
Training for prehospital personnel (paramedics and mobile intensive care nurses) was provided
through EMS Update 2013.
To further enhance pediatric surge capability, LA County is developing a pediatric surge triage
simulator training and will conduct a countywide pediatric surge exercise.

Annual EMS Update:

During this fiscal year from March to June 2014 LAC EMS Agency educated 3874 licensed
paramedics and 810 certified Mobile Intensive Care Nurses (MICNs) in the following topics.

• Glasgow Coma Scale
• Patient Ventilation
• Sepsis
• Spinal Motion Restrictions (SMR)
• Hemorrhage Control Tourniquets

Every active paramedic and MICN in LAC is required to attend the EMS Update on an annual
basis. This education is developed by the LAC EMS Agency with input from the Base Hospitals
and Provider Agencies in LAC; and then the education is conducted by the Base Hospitals and
Provider Agencies for their personnel.

FACILITY /PROVIDER CHANGES:

Approved Stroke Centers (Total of 30 facilities, additions are noted in BOLD. An ASC map is
included with the documents submitted.):

• Antelope Valley Hospital (February '12)
• Cedars-Sinai Medical Center (November '09)
• Gartield Medical Center (April '11)
• Glendale Adventist Medical Center (November'09)
• Henry Mayo Newhall Memorial Hospital (April '10)
• Huntington Memorial Hospital (December'09)
• Kaiser Los Angeles Medical Center (November'10)
• Kaiser Foundation Hospital —Panorama City (June'13)
• Kaiser Foundation Hospital —West Los Angeles (June 14)
• Kaiser Foundation Hospital —Woodland Hills (June'11)
• Long Beach Memorial Medical Center (November '09)
• Los Alamitos Medical Center (Orange County) (November'09)

Executive Summary
Page 4 of 6
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• Los Robles Hospital &Medical Center (Ventura County) (October'10)
• Methodist Hospital of Southern California (August ̀10)
• Northridge Hospital Medical Center (November'09)
• Pomona Valley Hospital Medical Center (January '11)
• Presbyterian Intercommunity Hospital (November'09)
• Providence Little Company of Mary —San Pedro (November'09)
• Providence Little Company of Mary Medical Center -Torrance (June '10)
• Providence Holy Cross Medical Center (June'10)
• Providence St. Joseph Medical Center (November'09)
• Providence Tarzana Medical Center (June'10)
• Ronald Reagan UCLA Medical Center (November'09)
• San Gabriel Valley Hospital (January 2014)
• St. Jude Medical Center (Orange County) (December'09)
• St. Mary Medical Center (May'11)
• Torrance Memorial Medical Center (November '09)
• Valley Presbyterian Hospital (June'11)
• Verdugo Hills Hospital (January ̀ 12)
• West Hills Hospital &Medical Center (August'11)
• White Memorial Medical Center (December'09)

Licensed Ambulance Operators (Total of 31 licensed companies, additions are indicated on
BOLD. Reference No. 401.1, Licensed Ambulance Operators, is included with the documents
submitted.):

• Adult Medical Transportation, Inc.
• Aegis Ambulance Service, Inc.
• AmbuServe Inc.
• American Medical Response of Southern California
• AmeriCare Ambulance
• AmeriPride Ambulance
• Antelope Ambulance Service
• Bowers Companies, Inc.
• Care Ambulance Service
• Elite Ambulance, Inc.
• Emergency Ambulance Service, Inc.
• Gentle Care Transport
• Geber Ambulance Service
• Guardian Ambulance Service
• Impulse Ambulance, Inc.
• Liberty Ambulance Service
• Mauran Ambulance Service
• MedCoast Ambulance Service
• Med-Life Ambulance Service, Inc.
• MedReach Ambulance
• MedResponse, Inc.
• Mercy Air

Executive Summary
Page 5 of 6
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• Mercy Ambulance Service
• Priority One Medical Transport, Inc.
• PRN Ambulance, Inc.
• Rescue Services International, Ltd.
• Royalty Ambulance Service
• Schaefer Ambulance Service
• Symons Ambulance
• Trinity Ambulance and Medical Transportation, LLC
• West Coast Ambulance, Inc.
• Westmed/McCormick Ambulance Company

Executive Summary 2013 updated for 2014.doc

Executive Summary
Page 6 of 6
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° Message from the Director and Medical Director

EMERGENCY 2
DEPARTMENTS

TRAUMA ¢
CENTERS

RETURN OF ~
SPONTANEOUS
CIRCULATION
(ROSC)

STEMI RECEIVING g
CENTERS (SRC)

APPROVED 10
STROKE CENTERS
(ASC)

PEDIATRIC 13
TRANSPORTS

EMSTRANSPORTS 14

EMS PROVIDER 15
AGENCIES

CITIZEN CPR 16

BASE HOSPITAL

• Trauma system data facts

are in pages 4-6

• ROSC & STEMI information

are in pages 7.9

• STROKE program infor-

mation are in pages 10-12

• EMS Provider Transports

are in pages 14-16

The 2014 EMS System Data

Report provides an excellent

opportunity for you our read-

ers to see first-hand the ex-

pansion of the EMS Agency's

data capabilities. Since last

year's report, the number of

fire departments utilizing

electronic patient care records

increased

from five to

11, resulting „ ,

in more time-
._

ly and accu-

rate data

submission

fY011l OUY pl"O- CathyChidester
Directoreider agencies.

The County's Hospital Special-

ty Care Center programs con-

tinue to submit data that pro-

vides us the opportunity to
measure outcomes and inte-
grate our data to ensure that
we measure the entire patient
care continuum.

The EMS Agency strives to
provide data that:

Improves system transpar-

ency, public understanding of
emergency medical incidents

and the unique characteristics
of emergency care delivery in

specific areas of the County.

Is useful to system plan-

nersand results in informed
public policy.

Identifies trends in injury

and illness within Los Angeles
County, identifying patient
needs and opportunities for

System Demographics
72 9-1-1 Receiving Hospitals

42 EDAP (Emergency Department
Approved for Pediatrics)

8 Pediatric Medical Centers
6 Pediatric Trauma Centers
14 Trauma Centers
21 Paramedic Base Hospitals
33 STEMI Receiving Centers
33 Approved Stroke Centers
54 Perinatal Centers
40 Hospitals with Neonatal Intensive

Care Unit
9 SART (Sexual Assault Response

Team) Centers
13 Disaster Resource Centers

improving patient outcomes.

• Creates public aware-

ness of the

care our

Specialty

Care Cen-

ters provide,

thus improv-

ingaccess

ind utiliza-

~ion of region-

alized EMS care.

The EMS System Data Re-

port is a resource to assist

with answering system

questions and serves as a

catalyst for change to im-

prove the health of our com-

munity. Please enjoy this

year's edition.

EMS Provider Agencies

32 Public Safety EMS Provider Agency
31 Licensed Basic Life Support Ambulance

Operators
18 Licensed Advanced Life Support

Ambulance Operators
18 Licensed Critical Care Transport

Ambulance Operators
13 Licensed Ambulette Operators

EMS Practitioners

3,786 Accredited Paramedics
7,681 Certified EMTs by LA Co EMS Agency
805 Certified Mobile Intensive Care Nurses
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Emergency Department Volume

72 EMS Receiving Hospitals
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Emergency Department Volume

-QED Visits (X1,000) -1~Treatment Bays -w Patients per Treatment Bay (x10)
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Mechanism of Injury by Trauma Center Catchment Area (CY2013)
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Mode of Transport /Mortality /Transport Time

Total Trauma Patients_patients that met LA County Trauma
N=25,75$ ~ Center Criteria/Guidelines/Judgment

98% 91 °Jo
(N=1,329) (N=41)

~ -. 2% 9% 4°/a
(N=24) (N=4) (N=817)

PolicelPrivate
VehicieNValk-In
8% (N=2,074)

99%
~~ (N=2,059)

Median
~ 'sTransport

Time' 

~ 

i

i..:Time Transport Unl► LeR Scene to Tlma Transport.Unit Arrived of Hospital.

Trauma Patient Emergency Department Disposition
Ground Ambulance Transport Air Ambulance Transport

N=21,352 N=

23 Hr

Observation
2% (N=340)

Stepdown Unit
5% tN=1,139) 

23 Hr
• . • ing Room Observatioi

1,651) 0.6% (N=6)

{N=15)

Dat., Source.
TEMIS-Trauma

Other 0.8°k (N=1Q)

Nn Unit
(N=44)
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Helicopter EMS Transports (CY 2013)
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COUNTYWIDE (N = 1,279)

Catalina Island West San Gabriel Valley East San 6abriet Valley
4.70 {N = 61) 4.7% (N = 60) 42.396 f N = 541j



DATA FACTS

ROSC Volume
(Return of Spontaneous Circulation)

az ~os ~ na a~ az ~a~ n4 n~ az— s
2011 2012 2018

ROSC Patients: Received Therapeutic Hypothermia

90%

eogo

~o~

sox

SO%

40%

30%

200

~ o~

o~

n~ i

No. of

Patients with
ROSC

No. of

Patients
Eligible for
Therapeutic
Hypothermia

(extudes awake,
responsive in ED
and Died in ED)

No. of Patients
who received
Therapeutic
Hypothermia

701
Awake,

Responsive
in ED

m Died in ED

Q4

soya ~

YTNF
LIVED

VTNF

DIED

Non-
VTNF

LIVED

Non-
VTNF
DIED
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Prehospital 12-Lead ECG is
ST-Segment Elevation Myocardial
Infarction (STEM I) and Transported

to STEMI Receiving Centers
CY 2013

COUNTYWIDE (N=3,515)

San Fernando Valley {N=611}

~1~~
1

~ ~\

.~

29% (N=1 ` ~

Mid City/West County J f.MyH ~H
14.8°/a (N=520) ~ ~~

TRM ~

~/ UCL SM -

~\ N

P '`- +

27~ (N=1

Metro Area ~ • •T~ I
1596 (N=533}

17 90 (N=596)

•

55% (N=37)

Antelope Valley/Newhall Area
2% {N=61J

37% (N=16Z~

Burbank/Glendale/Pasadena/San
Gabriel/Montebello 12.6%~N=443)

49'~ (N=232) .

East County
~ 13.5% (N=473)

~_

~~~~f

~~~__

~~

SMM 37% (N=101)

South/South East
7.7 % (N=272)



STEMI Receiving Center Volume
3~ 947

339

X17 912 
310 

31~
303

Patients who

received PCI ~~ s~1 soySOS250 Zqg yq7

222 ~ 234 
237 

272 
278 2a1 279 

269

u

383

357

Gath Lab

183 ~g~ Cancelations
171

~5a ass 
Cath LabPaz
without PCI

60 67

48 49 s~ 53 50 47
33 ~ 37 $3 41 35 35 47 41 . .

Page 9

EMS Medical Contact
to Artery OpeoiRg

Cath Lab

to Artery

Opening

Ep Door

to Cath

Lab

EMS

Medical

~ 'Contact to
ED Door

t0/1 2012 X019

O~ Q: Q~ Q~ O~ Q~ Q~ G~ ~ Q~ Q: Q~ Q~ Q~ D: Q~ Q~

STEMI Transfers: Arrival at Referral Facility to Artery Opening
at STEMI Receiving Center

,00~

90%

8096

1.
70%

• ~..•

60%

so~o

ao~o

3o°ia

Data Source: 20%
LA SRC Database

~ o%

0°k

greater

than

~2a
ninutes

90

ninutes
to 120

ninutes

Equal

to or

LQ55

han 90
iinutes

Incomplete

i Data
'~ D1 Q2 Q3

2013
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Approved Stroke Center Patients (CY 2013)

Walk-In/Private Auto N=7,519

Dats Sourc
GVVTG &
IA Stroke

No Stroke
Related Diagnosis

1% (N=94)

,l Stroke Not

Otherwise
Specified

>ubarachnoid
Hemorrhage
5% (N=386)

Elective

Carotid
Intervention
5% (N=371)

Stroke Not
Otherwise
Specified

Subarachnoid
Hemorrhage
2% (N=109)

)iagnosis Not
Documented
1% (N=30)
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Final Diagnosis of EMS Transports to
Approved Stroke Centers (CY 2013)

Ischemic Stroke
55% (N=2,375) No Stroke

15% (N=632jUnknown
Final Diagnosis

lYo(N=30J ~

~ TransientStroke ---
Ischemic AttackNoc ocne~~5e

Specified 13°l0 (N=586)
1% (N=44)

Intracranial Hemorrhage
5ubarachnoid

13% (N=555)
Hemorrhage
2% (N=99)

COUNTYWIDE (N=4,321]
Note: 185 patients were transported to out of County hospitals

-~ - - _

~~ I ~o.s~,~
IN=41

0.5% ''
(N=4)

3%
(N=21)

San Fernando Valley
18% (N=791)

1%

1N=9)

Mid-City/West County

8.9% (N=386)

zero
IN=?

a%
(N=15)

3%

(N=10)

-i%~N=z)
0.4%
(N-1) ~~

1% ._-
(N=3)

5~ Antelope Valley_ _ ~N=1~1 
5.8% (N=247

os% . ,
IN-41
~% ;

~N=11),

396

o.s~o
1►~=z1

0.3%

(N=Z~

Q.396

(N=Z)

Metro Area South Bay
8.5% (N=369) 14% (N=616)

(N=25)

Burbank/Glendale/Pasadena/
San Gabriel/Montebello

20% (N=871)

East County
1195 (N=477

South/Southeast

13% (N=564)

2%

(N=g)
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Ischemic Stroke: Median Times (CY2013)

Median Time: ~
ED Door to ~

_Brain Imaging
____~_~.~..»~..__.__: Data Source:

GVJTG &
LA SVoke

Median Time:
Brain Imaging to Thrombolytics

EMS Stroke Transport: Ischemic Strokes

~~
LKYYT to ED

Less Than 2 hours

Ischemic Stroke)

50% 
q2%-- 45%

Received .. -, ~% - ~.
Thrombolytics 46% i ~ -• '47% 40% 40°~ ~44°l0~

(Received Thrombolytics / ~ '46~ ~'%
LK1NT~2hrs ~~o1

Treated by 3 hrs

~E an 60 min / LKWT 2h s)

Ischemic Stroke: N = 477 S16 466 484 g19 '~ 576 541 634 713 607 564 615
Q1 Q2 D3 D4 Q7 Q2 D3 Q4 D1 D2 D3 Q4

2011 ~ 2012 2013
LKYYT to ED <2hrs 136 164 146 159 156 196 191 200 220 180 180 207
Received Thrombolytics 59 76 ~ 67 68 I 74 85 77 79 89 80 80 84
Treated by 3 hrs 24 20 ~ 23 26 ~ 23 26 _ i 32 23 36 41 86 80

LKWT =Last Known Well Time
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Chief Complaints of EMS Pediatric Transports:
14 years old and younger (CY 2013)

1%. ~ - ~/Dizzy ~ log
`~•1~ Burns L s%..
1% Cardiac/ d „ ̂ o.a%

Respiratory '~ '196

Arrest
°' v n
a ~ _

4%Choking/ a N ~
Foreign Body d ~ s%

~~ a 1~~
~ 0

~ d
1%0.3%Near Drowning

1% Newborn °
0.3~ m a ....~ ~ N ~ 

a%
0.3%

d ~ ~+ . i°~
3°/a Penetrating `- '~ ~ •`• `Z%

;,~ Trauma ~ ~ a ~
!n_73 ftf.~1 1% Other Trauma ~ '~`~-z r3i Y ~ ~c

1%

2~~'
\~ 2%

>
c

~ 03°.G S .y
12~ y Q~j

ì~jo

d ~~

~ .C.. 1

N

~ . 'v ~o

Sh ~

~~W - 
0.3°~

~'• 1%
1% ✓

1~

0.9% ~ o

~\ 1% ~
a .-i

\1°.6 0

v ~
~ ~

~ 6%

1°fu

/~~,~ ~R!

.~• ~

• ̀~~ "'

1%
1% t
Z~/G N
0.296 m N

\ly6 °p ~o

1% ~ ','r ~.
m de
r ~

3% 'R
1%

- •
1•

~ L

tl'

L

. ice'

„ __ f a ,~ 
1°r6

m 046
•--

~.4%
~~ 1`Yo

♦ ~y fe

- 1%
__ 1°~

~'~ 4~ A
3%

~ ~L1L~m, n

1 

0.1%
} '~L~Sw

~ y,

V m

~

`~' 2 ~O

\'
i O

L
': ~. ~ ; n

O1~n

:%

O.0°a

Data Source:
TEMIS: EMS &Base



EMS SYSTEM REPORT

Blunt
Other Trauma
Medical 12%

Complaint N=57,896 
penetrating

51°~
Tmurne

2ao
N=25,243$ N=11,679

caralec/
Shortness fiespiratory

of Breath COUNTYWIDE A"°"1~
(% h-2,595

M11=29,432 N=490,701
ALOC

Behavioral gg„
Complaint N=38,854

a~
N=21,106 Abdominal

Chest Pain pain

6~~` 10°~0
N=29,487 N=47,214

o=~
57% v=z ire

N=35,379 N:i~z14

i.,.
~ M1-a6D

San Fernando
N~,~31 

Valley

13% 9~

a•„ N=61,797 N=5.a65
n=z.aae

6% 11i:
N=3,960 N=G,5T0

r y ._

~3°~ N-5,351 /
N =33,131 ~`•

L~ N 1,289

Mid-City ~~
6~ West County ~ '~=a~~~

N= 3.944 
13% / Y-~

N=65,765 ~ 9>;

Nc2,13b

N-3,R53 N-6,63G

9i
53% N=1,975

N=35,108 s°•o
N=1,BJ3

Metro Area "`s`~ N=czs
N=3,434 13%

N=65,765 9~

3i N=5,669
N-2,253

6% 11%

N=4,011 N=7,017

ZZ~ 14Y
44°o N=2,124 $0°/n N=3,R42

N=4,231 i`~ N=13,502 1̀ '
N=119 N=362

Newhall / " 206y N~,'eo
Santa [larita 69" Antelope ValleyN=552 N=1,691

2% 6%

~ N=9.692
64~N=27,147 N-1,ssi

7%
N6791

~ 7'Y
N=485 N=1,937

7~ 99~ N=519 79~ 9~°
N-694 N=1,851 N=2,39]

ia~;,
46°/n N=7.8G8

N=26,312 i~:
~~_~ N-739

Burbank

Glendale

Pasadena N aoi
N=4 185

San Gabriel ~
12% gry

s% N=56,958 N=5,353
N=?,802

7% 9`~,
N=4,005 ~ N=5,293

16%
46% N=11,536

N=34,461 z'"'
~ N=1,046

South Bay/ ~~
bong Beach N-392

N_4 B91
15%

N=74,297 9w
Sy, N-6,818

N=3,858

6Y ~~
N=4,621 N=6,273

1 A"'~
N -8.824

60°fo

N=30,204 ~~ 79'
N=3,307

East County

t-ti 10% ° ~~„N=176
N=848 N=r70~~.8g

1% L",
N=573 N=997

z~, 9~Y
N=975 N=4,2R3

12'~
4$°a N=10,209

N=40,110 zt
N=1,330

South/ 1 .
~°%~ Southeast " 476~

N-5,565 
1~%

N=82,992 s:%
by ~ N=6,900

\N-4,654

7Y LOY

N=S,SU N=8,232
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EMS Responses by 9-1-1 Jurisdictional Provider Agency (CY2013)
■ 2009 ■ 2010 r 2011 ■ 2012 r 2013

3,200

2,800

~~

2,000 ~I

~,~ 1
1,200 ~ 

-

800

400 -{

0 ,
La Habra Sierra Vernon San Marino South Hermosa EI Segundo Santa Fe San Gabriel Manhattan La Verne Monrovia Monterey
Heights Madre Pasadena Beach Springs Beach Park

6~
275,000 - - -

*incomplete data for 2011, 2012 &20135,000

Zso aoo ~
i

4~ ~ **does not include all
non-transported patients

u us.~

3,000

~~

1,000 f

0 -S

14,000

12,000
i

10,000

8,000

6,000

IW,000

175,000 -.

Arcadia Beverly Hilis Culver Ciry Montebello Redondo Alhambre West Covina 1~~~ 1
Beach

4,000 -~

Z~

0 ~ r n -~- T ,
Burbank Downey Compton Torrance Santa Monica Pasadena Glendale

125,000

100,000

75,000

50,000

25,OOD

0 i

Long Beach LACoFD' IAFD'•

Data Source:
TEMIS-EMS



EMS SYSTEM REPORT

Total —'7200
6900'-

6559 Citizens

Trained
Citizen (Bystander) Total Cardiac on
Cardiopulmonary Arrests ~ "Hands-

.% ~, Only
Resuscitation (CPR) 4037 3963 CPR

Received
3649

Day'"

Citizen in LA
CPR County

Torrance Memorial Medical Center 5,332 (N=29'o)
263 397

6,50 10°h

108

Providence little Company of Mary 6,525 (N=3%)

Henry Mayo Newhall Memorial Hospital 6 660 (N=3%~
2011 2012 2013 2014

Glendale Adventist Medical Center ~ 7,2Q9 (N=3%)
1011, 2012 & ]013: 4ncomplete data from LA County Fire Department.

Providence Holy Cross Medical Center ~ 8,184 (N=3%)

Providence St. Joseph Medical Center ~~ 9,009 (N=3%)

St. Mary Medical Ceter 9,976 (N=4%)

Methodist Hospital of Southern California ~ 10,300 (N=4%)

Northridge Hospital Medical Center ~ 10,659 N=4%~ Paramedic Bas e
Huntington Memorial Hospital ~~ 11,346 (N=4%~ H o s p i t a l Contact f o rPIH Health 11,928 (N=5%

Pomona Valley Hospital Medical Center 11 953 (N=5%) 0 n I i n e M e d i c a I C o n t r o
Ronald Reagan UCLA Medical Center ~~ 14,186 (N=Sh)

Cedars Sinai Medical Center 14,954 (N=6%)
N - 2 0 6 9 3 0

~

California Hospital Medical Center 15,020 (N=6%) CY 2 0 13

Citrus Valley-Queen of the Valley 15,149 (N=6%)

long Beach Memorial Medical Center 15,591 (N=69'o) Data Source: TEMIS-
Antelope Valley Hospital 15,827 (N=6~o) EMS &BASE

St. Francis Medical Center 18,447 (N=7%)

Harbor-UCLA Medical Center 20,804 (N=8%)

LAC+USC Medical Center 21,871 (N=8`Yo)

To ensure timely, compassionate,

and quality emergency and disaster

medical services.

10100 Pioneer Boulevard, Ste. 200

Phone: 562-347-1500

Fax: 562-941-5835

Web' http/jems.dhs.lacounty.goo

For data request please complete and submit the Data Request Form at
http://ems.d h s.l aco u n ty.gov,/d h s,%cros9._20~41 b. pdf



TABLE 7: MINIMUM STANDARDSlRECOMMENDED GUIDELINES

A. SYSTEM ORGANIZATION AND MANAGEMENT

Does not
currently Wiest

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range plan

Long-range
plan

Agency Administration:

1.01 LEMSA Structure X

1.02 LEMSA Mission X

1.03 Public Input X

1.04 Medical Director X

Planning Activities:

1.05 System Plan X

7.06 Annual Plan
U date

X

1.07 Trauma Planning# X

1.~8 ALS Planning` X

1.09 Inventory of
Resources 

_

X

1.10 Special
Po ulations

~ _ X

i .11 System
Partici ants

X

Regulatory Activities:

1.12 Review 8~
Monitorin

X

1.13 Coordination x

1.14 Policy 8~
Procedures Manual

, X

1.15 Compliance
w/Policies

; X

System Finances:

1.1 B Funding
Mechanism

X ;

Medical Direction:

1.17 Medical Direction' X

1.18 QA/Ql X

1.19 Policies,
Procedures,
Protocols

~(



TABLE 1: MfNiMUM STANDARDS/RECOMMENDED GUIDELINES

A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does nat
currently
meet

standard

Meets
minimum
standard

X

Meets
recommended
guidelines

Short-range
plan

1 long-range
; plan
~
i

1.20 DNR Policy

1.21 Qetermination of
Death

X

1.22 Reporting of Abuse X

1.23 Interfacility Transfer X

Enhanced Level: Advanced Life Support

1.24 ALS Systems X

1.25 On-Line Medical
Direction

X j
~

Enhanced Level: Trauma Care S em:

1.26 Trauma System Plan X

Enhanced Level: Pediatric Emer en Medical and Critical Care S m:
1.27 Pediatric System Plan X

Enhanced Level: Exclusive O eratin Areas:

1.28 EOA Plan X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

B. STAFFING/TRAlNING

Does not Meets Meets Short-range Long-range
currently meet minimum recommended plan plan

standard standard guidelines

Local EMS Agency:

2.01 Assessment of
Needs

X

2.02 Approval of
Trainin

x
__

2.03 Personnel X

Dispatchers:

2.04 Dispatch
Trainin

X ~ ja

First Responders anon-transporting):

2.05 first Responder
Trainin

X

2.06 Response X

2.07 Medical Control X

Transporting Personnel:

'~8 EMT-I Training ~ X

Hospital:

2.49 CPR Training X ~

2.10 Advanced Life
Su rt

X
-.~—--

Enhanced Level: Advanced Life Support: .~:.
2.11 Accreditation

Process
~ X

2.12 Early
Defibrillation

~ X

2.13 Base Hospital
Personnel

X



TABLE 1: MINIMUM STANDARDS/REC4MMENQED GUIQELINES

C. COMMUNICATIONS

Does not
currerrttymeet

standard

Meets
minimum
standard

Meets
recarnmended
guidelines

Short-
range plan

Long-
range plan

Communications Equipment:

3.01 Communication
Plan`

_ 
X

_ _ _

3.02 Radios X

3.03 Inferfacility
Transfer*

x

3.04 Dispatch Center x

3.05 Hospitals x

3.06 MCl/Disasters x

Public Access:

3.07 9-7-'t Planning/
Coordination

x

3.08 9-1-1 Public
Education

X

Resource Management

~9 Dispatch Triage X

3.10 Integrated Dispatch X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

D. RESPONSE/TRANSPORTATION

Does no#
currently
meet

standard

Meets
minimum
standard

Meets ! Short-
recommended i range
guidelines plan

Long-
range plan

Universal Level•

4.01 Service Area ~ X
Boundaries

4.02 Monitoring X

4.03 Classifying Medical
Re uests

X
__ _

4.04 Prescheduled
Res nses

x
_ __

4.05 Response Time` X

4A6 Staffing x

4.07 first Responder
A encies

X

4.08 Medical &Rescue
Aircraft"

X

4.09 Air Dispatch Center X

x.,10 Aircraft
Availabilit

X -- i

4.11 Specialty Vehicles" x

4.12 Disaster Response x

4.13 Intercounty
Res onse'

X

4.14 Incident Command
S stem _

X

4.15 MCI Plans X

E chanced Level. Advanced E:ife Support:

4.16 ALS Staffing X

4.17 ALS Equipment X

Enhanced Level: Ambulance Regulation:
4.18 Compliance X

i

Enhanced Level: Exclusive Operating Permits:

4.19 Transportation X 1 ------ --- --
Plan

4 20 "Grandfathering" x

=~:~1 Compliance X

4.22 Evaluation X



TABLE 1: MINIMUM STANDARDSlRECOMMENDED GUIDELINES

E. FACILITIES/CRITICAL CARE

Does not Meets Meets Short-range Long-range
cun~ently minimum recommended;n plan
meet standard guidelines

standard

Universal Level:

5.01 Assessment of X ~ --~~T .
Ca abilities

5.02 Triage 8~ Transfer X
Protocols`

5.03 Transfer X
Guidelines`

5.04 Specialty Care X
__

Facilities`

5.05 Mass Casualty x
Mana ement

5.06 Hospital X
Evacuation+

Enhanced Level: Advanced Life Support:

5.07 Base Hospital X ~
Desi nation'

Enhanced Level: Trauma Care System:

~8 Trauma System ~~ ~X
Design ;-- _

5.Q9 Public Input ~_„_ X ~ ~

Enhanced Level: Pediatric Emergency Medical and Critical Care System:

5.1 d Pediatric System X
Desi n

5.11 Emergency ~
__

x
---

De artments
5.12 Public Input X

Enhanced Level: Other Specialty Care Systems:

5.13 Specialty System I X
Desi n

5.14 Public Input X



TABLE 'i: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

F. DATA COLLECTIONlSYSTEM EVALUATION

Does not Meets Meets Short-range Long-range
cuRen#ly minimum recommended plan plan
meet standard guidelines

standard

Universal Level: 

~6.01 QA/QI Program x

6.02 Prehospitai x
Records

6.03 Prehospital Care x
Audits

6.04 Medical Dispatch x

6.05 Data Management ~ X
S tem' i

6.06 System Design x
Evaluation

6.07 Provider )(
Partici ation

6.08 Reporting X

Enhanced Level: Advanced Life Support:

~9 ALS Audit X

Enhanced Leval; Trauma Care System:

6.10 Trauma System ~ x
Evaluation

6.11 Trauma Center ~
__ __._

X
_

Data



TABLE 7: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

G. PUBLIC INFORMATION AND EDUCATION

Doss Hat s Meets Mee#s !Short-range Long-range
currently meet minimum recommended ' plan plan

standard i standard guidelines '

Universal Levei•

7.01 Public Information X
Materials

7.02 Injury Control X

7.03 Dlsaste~ X
Pre aredness

7.04 First Aid 8~ CPR X
Training



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

H. DI5ASTER MEDICAL RESPONSE

Does not Meets Meets Short Long-range
currently meet minimum recommended range plan plan

standard standard guidelines

Universal Level•
8.01 Disaster Medical X

Plannin "
8.02 Response Plans X

8.03 HazMa# Training X

8.04 Incident Command X
S stem

8.05 Distribution of X
Casualties`

8.t36 Needs Assessment x

8.07 Disaster X
Communications`

8.U8 Inventory of X
Resources

8.09 DMAT Teams X

..8.10 Mutual Aid X
Agreements' _

'` ~. ~ 1 CCP Designation" X

8.i2 Establishment of X ,
CCPs

8.13 Disaster Medical X
Traini ~ ~

8.14 Hospital Plans x

8.15 tnterhospital ', X
Communications

8.16 Prehospital Agency X
Plans

Enhanced Level: Advanced Life Support:

8.17 ALS Policies ~. __ ..._._X~~.~ ___
Enhanced Level: Specialty Care Systems:

8.18 Specialty Center X
Roles

Enhanced level: Exclusive Operating AreaslAmbulance Regulations:

8.19 Waiving X
Exclusivit



SYSTEM ASSESSMIENT FARMS
SYSTEM ORGANIZATION AND ~IANAGEMEt~T

1.02 LEMSA M1SSi{~N

MINIMUM STANDARDS:

~aah local EMS agency shell plan, implement, and evaluate the EM8 system. 'i"he agency sha11 use its quality
assurance/quaEity improvement {QA1Qi) and evaluation processes to identify system changes.

RECOMMENQED GUIDELINES:
None,

CUREtEhIT STATUS;

Meets rninirrrum standard. The LEMSA can#inues to maintain an effective quality improvement program approved by
EMSA. i'he QIlC2A policies Reference Nu. 618, EMS Quality improvement Program Committees and Reference No.
fi2Q, EM5 Ctuality Improvement Program ire applied internally and externally to monitor, evaluate, ancf identify
changes ex po#ential variations in the system tcs ensure ongoing compliance and safety. Additianagy, the LEMSA has
an established systemwide QI program in place, monitored by the System EMS QI Coordinator with an ca~rdinated
caliabarative process utilizing state and local core performance measures to evalua#e and improve the delivery of
care.

N~~D{S~:

OBJECTIVE:

TIDE FRAME FOR MEETING OBJECTIVE;

❑ Short-Range Plan (one year or Isss}
Cl long-Range Pian (more than one year)



SYSTEM ASSESSMENT FtJRMS
SYSTEM ~RGAWIZAi'I~N AND ~1ANAGEMENT

7.71 SYS'f~M PARTICIPANTS

MINIMUM STANDARDS:

Each local EMS agency shaPl identify Ure op~ma~ roCes and responsibilities a€system partic6par~ts.

RECOMM~Nb~3 GUIDELCFtEB
Each focal EMS agency should ensure that system participants conform a~th their ass'~ned EM5 system roles and responsibilities, Through
mechanisms such as wniten agreemen#s, #aaCty des~gnat~ons, and excCus~re operating areas.

CURREN?' STATUS;
Meet minimum standard. The LEMSA his ident~f'ied the optimak rules and response ties o~ mast system pa~icipants, incEuding paramedic
providers, base ~osp~ials; b~auma hos~tals, peetfiatnc hospitals, and basic'~fe support companies providing coverage for exclusive opera~ng
areas The LEMSA ~s cttRen~y devebping the aptima~ role and responswb~ ky for paramedic receiving hospitals.

W~i#ten agreements to ensure parflcipants car~famance are curren8y in dace for ped~a~ic and adult trauma hospitals, base ho~spikals and
exclusive operating area providers. Pediatric faci~~es have been ft~rmy des€gnated to pa~ici~ate #he' EMS system.

Written agreements fir the pravlsinns of AI.S sero~es have been implemented ►v~th all private paramedic providers, the cities of La Habra
Heights andtas Angeles, Los Angeles Ccunry Fire Depanrnant and Las Angeles County Sheriffs Depatbr►ent Private HEMS providers are
licensed to operate ~ the County In feu of ~gned agreements with ttre standing field trea~nent protocol {SFTP} approved provider agencies,
Los Angeles County has d~v~oped a poky addressing SFTPs addition to conducting annual site vl~tJaudi#s of these provider agencies.
For those mun6c~pa9 fire departments without written agreements, annul s~tetAudits are conducted.

As per the December 16, 2414 Atiomey Genera op6n n on cuatracts bstw$en the (oval EMS Agency in cities filling within X797.201, the EMS
Agency does not have written agreements fog the provisions of emetgency ALS and 8LS services with the majority of the city fire departrnents.

N~ED(5):

OBJECTIVE:

The l..~MBA win continue to decimate specia{ty care center, such as txauma, stroke, STEMI etc..

'LIME FRAME FtfR MEETING OBJECTIVE:

(~ Short-Range Plan (one year ar less
~ Long•Range Plan (more than aria year}



SYSTEM ASSESSMENT FC}~15
SYS"f~M pRGAN17r4TIt3N AND MANAGEMENT

1.24 ALS SYSTEMS

MINIMUM STANDARCIS:

Advanced lofe support services shelf be provided aniy as an approved park of a ~Oca1 EM5 system and ail AI.S pravlders shall have written
agreements with the local EMS agency.

RECOMMENDED GU@~I.INES:
Eac~r lacai EMS agency, based on s#ate approval, should, when appropriate, develop exciusiu~ ap~ra6ng areas for ALS providers.

CURRENT' STATUS:

Meets standards. All private Los Angeles County paramedic provider agencies currently have a written agreement with the IEMSA. Public
provides agencies {municipal fire departments} provid~g ALS (eve! service do net have written agreements with Los Angeles County.
Compli~ce with local and state regulations is achieved trough annual site visits and "system" pcfiicies developed in callabaratian with all
stakeholders.
The Health &Safety Dade, Diu~sion 2.5, Ft 1797.201 {Contracts with Lava! Gavemment far EMS Services} states, "upon fhe request of a city nr
fire district fha# contracted for, ar ~vrde~i, as of Ju»e ~, i980, pr~hospita! emergency rrredieal services, a Count y shall enter info a written
agreemenf with the city or fire district r~gerding fhe provrsmrts of ~rehaspifa! emer~errcy medical services for the city ar fire district. Untrt such
time that an agreement rs ruched, prehaspitat emergency medical services shall be continued et not Less than the exr`sting level, arrd the
adm~rristrafion of preha~prta! EMS by cr'tres a»~ fire district presently provkting such senrrces shall be retained 6y those cities and ~rre districts,
except the lever t~f pr~hospifat CMS may be naduced or the city CouncrT, ar the go~reming body of a frr~ district, pursuant to a public hearing, the
temt is r~ductionlst necessary.

On December 48, 2 14, Kamata A. Harris, Attorney General, rendered the foNawing decisions re3erencing p~rblie provider agencies having
written agreements with l.EMSAs:

i. Cities and fire districts#hat have been providing pr~hospitsl emer~eacymedicalsenrices since June 1, 988Q, as specified in Health d
Saiety Code Section i797.2~39 {i.e. ".2~t providers°), are naf r~gtrrred by state regulation to have a written agreement with a ~.ocat
Emergency Medical Services Agency in arrler ̀Yo participate fn the EMS system" as specified In the regale#ion.

2 a contract between the CouRFy arLocal Emergency ~lgdicat Services Agency and a,20f, provider forCo~trrty-supplied emergency
medical equiprr~errt is na# extinguished the.20i providers rrghls to continue providing prehospita! emer~~ncy rnedicat services.

3. A conhacf between a County, ar Local Eme►~ency Medical Sen+ices Agency and x.207 provider formedicat control and oversight of
the.2~9 pmvr'der does riot e~rnguished tne.201 providers rights fo conffnu~ pr~vfding prehaspifat emergency rrredicad services.

Interprefatiorr of ~ 797, 20~ arn1 review of fhe Attorney Gerterat's opinion, the ~.~MSA believes that written agreements a~ na#required.

NEEDS};

TIME FRAME FQR MEETING OBJECTIVE;

❑ Short-Range Flan (one year or lass}
❑ Long•Range Plart (more than one yew}



SYSTEM ASSESSMENT FORMS
STAFFINGtTRA1NtNG

Z.4d DISPA?CH TRAINING

MINIMUM STANDARDS:

Public safety answering point (PSAP}operators with rttedicai respansibili#y shall have emergency medical orientation and a!i medical dispatch
personnel {bath pubic anti privates shall receive emergency medical dispatch kraining in accordance wi#tr tha EMS Authority's Emergency
MedicaE Dispatch Guidelines..

• ~~ ~

Public safety answering poinE £PSAP~ operators with medical dispatch responsibilities and all mescal dispatch personnel (bath public and
private} should be trained and tested in accordance with the EM8 Aukhority's Emergency Medical Dispatch guidelines.

CURRENT STATUS:

Currency does not meet the minimum standards, Approximately 95°/a o€Errs departments providing emergency medico! services are
dispatched by fire dispatch and provide pre-amve~ instructions. ~-1-1 ~aiis are r~t~nely transferred from the PSAP to Bre dispatch.
Ths IEMSA does have pol~~es in place far d~spatch~ng of Emergency Medical Services.. Addiponally, the LEMSA coordinated a meeting Iota
~Q1b with the medical directors of 9.1-1 c~spatch centers. The IEMSA has also reviewed dispatch policieslprocedures of the major dispatd~
centers and wEli continue to meet w~lh cor~s~tuents on a regular basis.

NE~D(S}:

Move "sysfem°along with standardize pie-arrival instructions countyKride.

The LEMSA will continue to routinely mee#with r~edicaC directors and key personnel of dispatcfi can#ets in order to promulgate "systemwide"
approved pre-art~vat nstnic~ons. Will also move forward with revising current polities surrounding 9-i-1 dispatch centers

TIME FRAME FUR M~~TING OBJECTIVE:

C Short-Range Dian {one year ur less}
Long-Rangy Plan {more than one year}



SYSi'E ASSESSMEtr~'t° FORMS
~flMMUNica~~aNs

3.01 Cf1MMUNIGATIONSFLAN

MINIMUM STANDARaS:
The Inca! EMS agency shall plan far EMS commun~ca6ons. The plan shall specify the media! c~ommunica6ans capab~ities of emergency
med`€c~ ~ranspoft veh~les, no~•transpart~ng advanced ~fe support respon~~s; and acute care facilities and shaft coordinate the use of
frequencies with other assts.

I~ECOMMEN~ED GUibEl..IN~3:
The local £MS agency's cammun' torts plan should consider the avai~ab~ity and use of satellites end c~flular #elephones.

CUE2RENT' StATUS:
Meets minimum standard, 21 base stations and 52 paramedic provider agencies, which account fnr nearly 60D paramedic unites, have access
to 9 mecca cal channels, Medical channels are assigned t~ the t►~spital base stat~ana Cammunfcetian assignments have been developed and
imp(ementedF Haspttal base stations are assigned a primary cha~ae~ and, in rr~st cases, a backup frequency.

LEMSA communication standards require 9t? coverage 9~ of the time. The standard is maintained by the insta~ation of local base stations
at the hospital site and remote base sta4ons at strategically f aced sites to overcame communic~tians problems caused by te~ain. (.~MSA
has installed a~ maint~ns i1 remote base stations on tie mainland and 3 remote base stations on Catalina island.

V-MEb 2$ radio frequencies replaced our p~ev~ausEy used hospital emergency administrative radio tHEAR}. This frequency is installed in
nearly 1~0~ of aN Al5 vehicles (cambina~on ~ansparted and nan-tra~spart}and ?5~ of the$LS vehicles, the majority of which are privately
awned ambulances which ~esp~d as a secondary transporter. 10{x, of the healthcare facilities ~hospitalsj have V-MED 28.

The Rapid Emergency D'cgital Daka lnte~face Network (ReddiNet~ is installed in the hundred percent of the acute care hospitals (9-1-i,
receiving hosplials~; over 9Q4 communEty clinics and 44, tang-term tie facilities. i'he terminal is also installed at opera~ons antral division far
Las Angeles city fire department, allowing access to all of their ALS field Uniks. Las Angeles County has upgraded ReddiNet from a microwave
format to en (ntemet-based system which has greasy improved system at~ess.

'I`he Coun#y Wide Integra#ed Radio System {CV1t(RS} i~ installed at all Los Angeles Counfy are printed hospitals, comprehensive heath centers
in ambulatory care centers. Cellular telephone communication and radios or primary a7mmuni~atian toots utilized by field personnel to make
bass station cantac~

Currently, the 1.~M5A is an active participant in voting member of the governing body the Los Angeles R$gional interoperable Cammunicatian
Sys#em {LA-RIGS} Beard of Qirecfors. EA Rick's mission is to provide the finest mission-critticcal communication system. with unwavering focus
on the needs of the public safety proFessionals, designed and built to serve faw enforcement, fire services, and health service professionals (15i
responders} throughout Los Angeles County. LA-RIGS completed the desig~t and is cunenUy in the installation process.

COt}RDINA~'ION WITH OTHER EMS AGEMCiES:

Los ftngeles County is a subscriber in the N~dical Interoperability Channel (155.340 MF#z7 which is designated fo provide cnmmu~ications for
mutual aid in the event aF a large casualty producing event. Secondary V-MED 28 frequency X155.2 le#ters and $0 MNzj is exclusively by
orange County is morri#or~ti and ava~able for caordinatian wi#h orange County.

NEEDS}t

OBJECTIVE:

71ME FRAME FOR MEETINfa OBJECTIVE:
~ Short-Range Phan done year or less
D Long-Range Plar► mare than one year



`OJ~~~ OF 1O5~~ci~~~N Los Angeles County —Department of Health Services

EMERGENCY MEDICAL SERVICES PLAN
~ f 2014 (Fiscal Year 2013-14)

x ~ x
x x
~~+uFoeN~~

TABLE 2: SYSTEM RESOURCES AND OPERATIONS

System Organization and Management

EMS System: Los Angeles County Emergency Medical Services Agency
Reporting Year: Fiscal Year 2013-14

NOTE: Number (1) below is to be completed for each county. The balance of Table 2
refers to each agency.

1. Percentage of population served by each level of care by county:
(Identify for the maximum level of service offered; the total of a, b, and c should equal
100%.)

2

3.

4.

a. Basic Life Support (BLS) 0%
b. Limited Life Support (LALS) 0%
c. Advanced Life Support (ALS) 100%

Type of Agency

a. Public Health Department
b. Countv Health Services Aaenc
c. Other (non-Health) County Department
d. Joint Powers of Agency
e. Private Non-Profit Entity
f. Other:

The person responsible for day-to-day activities of the EMS agency reports to

a. Public Health Officer
b. Health Services Agency Director/Administrator
c. Board of Directors
d. Other: Deputy Director, Health Services

Indicate the non-required functions which are performed by the agency:

Implementation of exclusive operating areas (ambulance franchising) X
Designation of trauma centers/trauma care system planning X

R:~AnnaDanely-an~EMS P1an~FY 13-14



Designation/approval of pediatric facilities X
Development of transfer agreements X
Enforcement of local ambulance ordinance X
Enforcement of ambulance service contracts X
Operation of ambulance service X
Continuing education X
Personnel training X
Operation of oversight of EMS dispatch center X
Non-medical disaster planning X
Administration of critical incident stress debriefing team (CISD) X
Administration of disaster medical assistance team (DMAT) X
Administration of EMS Fund [Senate Bill (SB) 12/612] X
Other: RDMHC X
Other: HRSA Grant and other grant management X
Other: X

5. EXPENSES:

Salaries and benefits(All but contract personnel) $19,957,474
Contract Services (e.g. medical director)

Operations (e.g. copying, postage, facilities)

Travel

Fixed assets $155,086
Indirect expenses (overhead)

Ambulance subsidy

EMS Fund payments to physicians/hospital $15,972,665
Dispatch center operations (non-staff)

Training program operations

Other: S&S $12,728,856
Other:

TOTAL EXPENSES $48,814,081

R:~AnnaDanelyan~EMS P1an~FY 13-14



6. SOURCES OF REVENUE:

Special project grants) [from EMSA]:
Preventive Health and Health Services (PHHS) Block Grant
Office of Traffic Safety (OTS)

State general fund

County general fund $12,447,732
Other local tax funds (e.g., EMS district)

County contracts (e.g, multi-county agencies)

Certification fees $450,315
Training program approval fees $966,777
Training program tuition/Average daily attendance funds (ADA)

Job Training Partnership ACT (JTPA) funds/other payments

Base hospital application fees (Data fees)

Trauma center application fees (Data fees)

Trauma center designation fees

Pediatric facility approval fees

Pediatric facility designation fees

Other critical care center application fees
Type:

Other critical care center designation fees
Type:

Ambulance service/vehicle fees $535,221
Contributions

EMS Fund (SB 12/612/SB 1773) $21,962,771
Other grants: EMS Allocation Fund

Other fees: various other revenue/Intrafund Transfers $4,940,868
Other (specify): HPP $9,394,453
TOTAL REVENUE $50,698,137

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.
IF THEY DON'T, PLEASE EXPLAIN BELOW.

Total Revenue is greater than Total Expenses due to the SB 1773 allocation of $1,884,055
for Pediatric Trauma Centers which was disbursed in future FYs.

R:WnnaDanelyan~EMS P1an~F'Y 13-14



7. Fee Structure:

Our fee structure is:
First responder certification

EMS dispatcher certification

EMT-I certification $125
EMT-I recertification $87
EMT-defibrillation certification

EMT-defibrillation recertification

EMT-II certification

EMT-II recertification

EMT-P accreditation $125
EMT-P re-accreditation $45
Mobile Intensive Care Nurse /Authorized Registered Nurse $155
(MICN/ARN) certification
MICN/ARN recertification $65
EMT-I training program approval

EMT-II training program approval

EMT-P training program approval $2,628
MICN/ARN training program approval

Base hospital application

Base hospital designation

Trauma center application

Trauma center designation

Pediatric facility approval

Pediatric facility designation
Other critical care center application /designation

Type:
Ambulance service license -New $4,846
Ambulance service license -Renewal $2,923
Ambulance vehicle permits -New $373.86
Ambulance vehicle permits -Renewal $339.55
Other: Ambulette Operator -New $4,846

R:~.AnnaDanelyan~EMS P1an~F'Y 13-14



Other: Ambulette Operator -Renewal

Other: Ambulette Vehicle Permit -New

$2,923

$361.72
Other: Ambulette Vehicle Permit —Renewal $327.41

R:~AnnaDanelyan~EMS P1an~F'Y 13-14
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TABLE 4: COMMUNICATIONS

Note: Table 4 is to be answered for each county.

County: Los Angeles

Reporting Year: Fiscal Year 2013/14

1. Number of primary Public Service Answering Points (PSAP) 85

2. Number of secondary PSAPs 13

3. Number of dispatch centers directly dispatching ambulances 40
4. Number of EMS dispatch agencies utilizing EMD guidelines 21

5. Number of designated dispatch centers for EMS Aircraft 3

6. Who is your primary dispatch agency for day-to-day emergencies?
Dependent on origin of call

7. Who is your primary dispatch agency for a disaster?
Los Angeles County Fire District is the Fire Operational Area
Coordinator

8. Do you have an operational area disaster communication system? ♦Yes ❑ No

a. Radio primary frequency 155.340 MHz.

b. Other methods Yes

Landline, cellphones, Internet ReddiNet, satellite phones and amateur
radio (HAM). ♦Yes ❑ No

c. Can all medical response units communicate on the same disaster
communications system? ❑Yes ♦ No

d. Do you participate in the Operational Area Satellite Information System
(OASIS)? ♦Yes ❑ No

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services
(RACES) as a back-up communication system? ♦Yes ❑ No



1) Within the operational area?

2) Between operation area and the region and/or state?

♦Yes❑No
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Los Angeles County-Department of Health Services

EMERGENCY MEDICAL SERVICES PLAN
2014 (Fiscal Year 2013-14)

TABLE 5: RESPONSE/TRANSPORTATION

Reporting Year: FY 2013/2014
Note: Table 5 is to be reported by agency.

Early Defibrillation Providers

Number of EMT-Defibrillation providers 10,507

SYSTEM STANDARD RESPONSE TIMES (90T" PERCENTILE)

Enter the response times in the appropriate boxes:

METRO/URBAN SUBURBAN/
RURAL

WILDERNESS SYSTEMWIDE

BLS and CPR capable first responder 5:09* Not Applicable Not Applicable 5:09*

Early defibrillation responder 5:28* Not Applicable Not Applicable 5:28*

Advanced life support responder 5:38* Not Applicable Not Applicable 5:38*

Transport Ambulance 6:10* Not Applicable Not Applicable 6:10*
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TABLE 6: SYSTEM RESOURCES AND OPERATIONS -Facilities/Critical Care

EMS System: County of Los Angeles

Reporting Year: 2014 (Fiscal Year 2013-2014)

NOTE: Table 6 is to be reported by agency.

1. Trauma

a. Number of patients meeting trauma triage criteria 26,251
(Trauma Database —Total Volume)

b. Number of major trauma victims transported directly to a trauma 22,691
center by ambulance
(Trauma Database —Entry Mode =EMS Ground)

c. Number of major trauma patients transferred to a trauma center 1,476
(Trauma Database —Entry Mode =Transfer)

d. Number of patients meeting trauma triage criteria not treated at 948
a trauma center

2. Emergency Departments

a. Total number of emergency departments 76

b. Number of referral emergency services 0

c. Number of standby emergency services 1

(Catalina Island Medical Center)

d. Number of basic emergency services 73

e. Number of comprehensive emergency services 2

(LAC+USC Medical Center and Ronald Reagan UCLA Medical Center)

3. Receiving Hospitals

a. Number of receiving hospitals with written agreements 24

b. Number of base hospitals with written agreements 21

Table 6
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TABLE 7: DISASTER MEDICAL

Reporting Year: F/Y 2013/2014

County: Los Angeles

NOTE: Table 7 is to be answered for each county.

SYSTEM RESOURCES

1

2

Casualty Collections Points (CCP)

a. Where are your CCPs located? Los Angeles

b. How are they staffed?

c. Do you have a supply system for supporting them for 72 hours?

CISD

Do you have a CISD provider with 24 hour capability?

3. Medical Response Team

Yes❑No

❑ Yes #~ No

a. Do you have any team medical response capability? ~ Yes ❑ No
b. For each team, are they incorporated into your local response plan? ~ Yes ❑ No
c. Are they available for statewide response? ~ Yes ❑ No
d. Are they part of a formal out-of-state response system? ~ Yes D No

4. Hazardous Materials

a. Do you have any HazMat trained medical response teams? ~ Yes ❑ No

b. At what HazMat level are they trained?
c. Do you have the ability to do decontamination in an emergency room? ~ Yes ❑ No
d. Do you have the ability to do decontamination in the field? ~IIF Yes ❑ No

OPERATIONS

1. Are you using a Standardized Emergency Management System (BEMs)
that incorporates a form of Incident Command System (ICS) structure? ~ Yes ❑ No

2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster?

1



3. Have you tested your MCI Plan this year in a:

a. real event? ~ Yes ❑ No
b. exercise? ~ Yes ❑ No

TABLE 7: DISASTER MEDICAL (cont.)

4. List all counties with which you have a written medical mutual aid agreement:
Orange, Santa Barbara, Ventura, San Luis Obispo. San Diego, Imperial, Riverside,
San Bernardino, Inyo, Mono

5. Do you have formal agreements with hospitals in your operational area

to participate in disaster planning and response? ~ Yes ❑ No

6. Do you have a formal agreements with community clinics in your
operational areas to participate in disaster planning and response? ~ Yes ❑ No

7. Are you part of amulti-county EMS system for disaster response? ~ Yes ❑ No

8. Are you a separate department or agency? ❑ Yes ~ No

9. If not, to whom do you report?

8. If your agency is not in the Health Department, do you have a plan to
coordinate public health and environmental health issues with the Health
Department? ~ Yes ❑ No
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Los Angeies County —Department of Health Services
EMERGENCY MEDICAL SERVICES

(Fiscal Year 2013-2014)
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 1

Name of Current Provider(s):
Include company names) and length of operation {uninterrupted} in specified area or subarea.

American Medical Response of Southern California

Area or subarea (Zone) Geographic Description:

Contains urban, rural and wilderness areas. See Attached Map.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
include intent of local EMS agency and Board action.

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with American Medical
Response of Southern California on March 3Q, 2006 for the provision of basic life
support services in Emergency Operating Area 1.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.}.

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach capy/draft of last competitive
process used to select provider or providers.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.

Ambulance Zone -Page 1 of 33



Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

focal EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 2

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

American Medical Response of Southern California

Area or subarea (Zone} Geographic Description:

Contains urban, rural and wilderness areas. See Attached Map.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of Iocal EMS agency and Board action.

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with American Medical
Response of Southern California on March 30, 2006 for the provision of basic life
support services in Emergency Operating Area 2.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, al( emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service Ievel changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last competitive
process used to select provider or providers.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.

Ambulance Zone -Page 2 of 33



Las Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FC?RM
in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 3

Name of Current Provider(s):
Include company names} and length of operation (uninterrupted) in specified area or subarea.

Schaefer Ambulance Service

Area or subarea (Zone) Geographic Description:

Contains urban, rural and wilderness areas. See Attached Map.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with Schaefer Ambulance
Service on March 30, 2006 for the provision of basic life support services in
Emergency Operating Area 3.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service Ievel changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy(draft of last competitive
process used to select provider or providers.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.

Ambulance Zone -Page 3 of 33



Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 4

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Westmed/McCormick Ambulance Service

Area or subarea (Zone) Geographic Description:

Contains urban, rural and wilderness areas. See Attached Map.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with Westmed/McCormick
Ambulance Service on March 30, 2006 for the provision of basic life support services
in Emergency Operating Area 4.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.

Ambulance Zone -Page 4 of 33



Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 5

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

American Medical Response of Southern California

Area or subarea (Zone) Geographic Description:

Contains urban, rural and wilderness areas. See Attached Map.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with American Medical
Response of Southern California on March 30, 2006 for the provision of basic life
support services in Emergency Operating Area 5.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.

Ambulance Zone -Page 5 of 33



Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 6

Name of Current Providers}:
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Care Ambulance Service

Area or subarea (Zone) Geographic Description:

Contains Urban area only. See Attached Map.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6}:
Include intent of local EMS agency and Board action.

Following a Request For Proposal process, Las Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with Care Ambulance
Service on March 30, 2006 for the provision of basic life support services in
Emergency Operating Area 6.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "L.ALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service Ievel changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.

Ambulance Zone -Page 6 of 33



Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 7

Name of Current Provider(s):
Include company name{s) and length of operation {uninterrupted) in specified area or subarea.

Westmed/McCormick Ambulance Service

Area or subarea (Zone) Geographic Description:

Contains urban area only. See Attached Map.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of Iocal EMS agency and Board action.

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with Westmed/McCormick
Ambulance Service on March 30, 2006 for the provision of basic life support services
in Emergency Operating Area 7.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ASS, LASS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of alf
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.

Ambulance Zone -Page 7 of 33



Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Alhambra

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area ar subarea.

Alhambra Fire Department
Length of operation prior to1981

Area or subarea (Zone) Geographic Description:

Alhambra has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of Iocal EMS agency and Board action.

City of Alhambra had provided continuous emergency ambulance services prior to
1981. On April 30, 1991 they entered into an Evergreen Agreement with LA County
covering the City's continued provision of emergency ambulance service within its
corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of Iast competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Alhambra Fire Department has provided service without a
change in scope or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Arcadia

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Arcadia Fire Department
Length of operation prior to 1981

Area or subarea {Zone) Geographic Description:

Arcadia has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

City of Arcadia had provided continuous emergency ambulance services prior to
1981. On May 16, 1992 they entered into an Evergreen Agreement with LA County
covering the City's continued provision of emergency ambulance service within its
corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ASS, ~A~S, or combination} and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224);
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of currenf provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Arcadia Fire Department has provided service without a
change in scope or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive andlor nonexclusive ambulance zone

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Beverly Hills

Name of Current Provider(s):
Include company names) and length of operation {uninterrupted) in specified area or subarea.

Beverly Hills Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Beverly Hills has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

City of Beverly Hills City of Arcadia had provided continuous emergency ambulance
services prior to 1981. On April 2, 1991 they entered into an Evergreen Agreement
with LA County covering the City's continued provision of emergency ambulance
service within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ASS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only,

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to Zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Beverly Hills Fire Department has provided service without a
change in scope or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Burbank

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted} in specified area or subarea.

Burbank Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Burbank has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

City of Burbank had provided continuous emergency ambulance services prior to
1981. On May 30, 1991 they entered into an Evergreen Agreement with LA County
covering the City's continued provision of emergency ambulance service within its
corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ASS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of alI
services entering or leaving zone, name or ownership changes, service Ievel changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of Iast competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Burbank Fire Department has provided service without a
change in scope.or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Culver City

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Culver City Fire Department

Area or subarea (Zone) Geographic Description:

Culver City has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6}:
Include intent of local EMS agency and Board action.

City of Culver City had provided continuous emergency ambulance services prior to
1981. On April 30, 1991 they entered into an Evergreen Agreement with LA County
covering the City's continued provision of emergency ambulance service within its
corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, alI emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of Iast competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Gode
1797.224, as the City of Culver City Fire Department has provided service without a
change in scope or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone

focal EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Downey

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Downey Fire Department
Length of operation prior to 1981

Area or subarea {Zone) Geographic Description:

Downey has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

City of Downey had provided continuous emergency ambulance services prior to
1981. On January 8, 1991 they entered. into an Evergreen Agreement with LA
County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ASS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.}.

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Downey Fire Department has provided service without a
change in scope or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of EI Segundo

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

EI Segundo Fire Department
Length of operation prior to 1981

Area or subarea {Zone) Geographic Description:

EI Segundo has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6}:
Include intent of local EMS agency and Board action.

City of EI Segundo had provided continuous emergency ambulance services prior to
19$1. On September 3, 1991 they entered into an Evergreen Agreement with LA
County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "1~►LS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ASS, GALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, alI emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copyJdraft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Gode
1797.224, as the City of EI Segundo Fire Department has provided service without a
change in scope or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

(Fiscal Year 2013-2014)
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive andlor nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Hermosa Beach

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Hermosa Beach Fire Department
Length of operation prior to 1981

Area or subarea (Zone} Geographic Description:

Hermosa Beach has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of Iocal EMS agency and Board action.

City of Hermosa Seach had provided continuous emergency ambulance services
prior to 1981. On June 19, 1991 they entered into an Evergreen Agreement with LA
County covering the Gity's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85}:
Include type of exclusivity (Emergency Ambulance, ALS, GALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, alI emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Hermosa Beach Fire Department has provided service
without a change in scope or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of La Verne

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

La Verne Fire Department
Length of operation prior to 1981

Area or subarea {Zone) Geographic Description:

La Verne has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

City of La Verne had provided continuous emergency ambulance services prior to
1981. On August 27, 1991 they entered into an Evergreen Agreement with LA
County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "GALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LASS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of La Verne Fire Department has provided service without a
change in scope or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
{Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Long Beach

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Long Beach Fire Department
Len th of service rior to 1981

Area or subarea (Zone) Geographic Description:

Long Beach has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6:
Include intent of Iocal EMS agency and Board action.

City of Long Beach had provided continuous emergency ambulance services prior to
1981. On July 3, 1990 they entered into an Evergreen Agreement with LA County
covering the City's continued provision of emergency ambulance service within its
corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, AL.S, LALS, or combination) and opera#ional definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Long Beach Fire Department has provided service without a
change in scope or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive andlor nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone] -Name or Title:

City of Los Angeles

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Los Angeles City Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Los Angeles has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

City of Los Angeles had provided continuous emergency ambulance services prior to
1981. On August 23, 1991 they entered into an Evergreen Agreement with LA
County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, ̀°Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ASS, GALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service Ievel changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Los Angeles Fire Department has provided service without a
change in scope or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive andlor nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea. (Zone) Name or Title:

City of Manhattan Beach

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Manhattan Beach Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Manhattan Beach has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Manhattan Beach had provided continuous emergency ambulance services prior to
1981. On April 30, 1991 they entered into an Evergreen Agreement with LA County
covering the City's continued provision of emergency ambulance service within its
corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LASS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.}.

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Manhattan Beach Fire Department has provided service
without a change in scope or manner since prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive andlor nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Monterey Park

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Monterey Park Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Monterey Park has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

The City of Monterey Park had provided continuous emergency ambulance services
prior to 1981. In 1991 they entered into an Evergreen Agreement with LA County
covering the City's continued provision of emergency ambulance service within its
corporate limits.

Type of Exclusivi#y, "Emergency Ambulance", "ALS", or "L.ALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last competitive
process used to select provider or providers.

The Emergency Service Agreement was achieved by grandfathering and is open-
ended. The agreement is applicable under Health and Safety Code Section
1797.224, as the City of Monterey Park Fire Department has provided service without
a change in scope or manner prior to 1981.
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Los Angeles County —Department of Health Services
EMERGENCY MEDICAL SERVICES

ANNUAL UPDATE 2014
(Fiscal Year 2013-2014)

AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Ti#le:

City of Pasadena

Name of Current Provider(s~:
include company names) and length of operation (uninterrupted) in specified area or subarea.

Pasadena Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Pasadena has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of Iocal EMS agency and Board action.

The City of Pasadena had provided continuous emergency ambulance services prior
to 1981. On April 23, 1993 they entered into an Evergreen Agreement with LA
County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1787.85):
Include type of exclusivity {Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, aH calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes fo scope and manner of service to zone. Include chronology of alf
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Heath and Safety Code
1797.224, as the City of Pasadena has provided service without a change in scope
or manner prior to 1981.
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AMBULANCE ZONE SUMMARY FARM
In order to evaluate the nature of each area or subarea, the following information shou►d be compiled for each zone individually. Please
include a separate form for each exclusive andlor nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of San Gabriel

Name of Current Providers}:
Include company names) and length of operation (uninterrupted) in specified area or subarea.

City of San Gabriel Fire Department
Length of operation prior to 1981

Area or subarea {Zone) Geographic Description:

San Gabriel has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

The City of San Gabriel had provided continuous emergency ambulance services
prior to 1981. On August 20, 1991 they entered into an Evergreen Agreement with
LA County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, alI emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service Ievel changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Service Agreement was achieved by grandfathering and is open-
ended. The agreement is applicable under Health and Safety Code 1797.224, as the
City of San Gabriel Fire Department has provided service without a change in scope
of manner prior to 1981.
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AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of San Marino

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

City of San Marino Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

San Marino has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of Iocal EMS agency and Board action.

The City of San Marina had provided continuous emergency ambulance services
prior to 1981. On July 23, 1991 they entered into an Evergreen Agreement with LA
County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service Ievel changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of San Marino Fire Department has provided service without a
change in scope of manner prior to 1981.
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AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Santa Monica

Name of Current Provider(s~:
Include company names) and length of operation (uninterrupted) in specified area or subarea.

City of Santa Monica Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Santa Monica has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

The City of Santa Monica had provided continuous emergency ambulance services
prior to 1981. On March 16, 1993 they entered into an Evergreen Agreement with LA
County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity {Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, alr emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Santa Monica Fire Department has provided service without
a change in scope or manner prior to 1981.
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In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Sierra Madre

Name of Current Provider(s):
Include company name{s) and length of operation (uninterrupted) in specified area or subarea.

City of Sierra Madre Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Contains urban, rural and wilderness areas.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of Iocal EMS agency and Board action.

The City of Sierra Madre had provided continuous emergency ambulance services
prior to 1981. On December 17, 1991 they entered into an Evergreen Agreement
with LA County covering the City's continued provision of emergency ambulance
service within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85}:
Include type of exclusivity (Emergency Ambulance, ALS, LRLS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Sierra Madre Fire Department has provided service without
a change in scope or manner prior to 1981.
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AMBULANCE ZONE SUMMARY FORM
in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and(or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of South Pasadena

Name of Current Provider(s):
Include company names) and length of operation {uninterrupted) in specified area or subarea.

City of South Pasadena Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

South Pasadena has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

The City of South Pasadena had provided continuous emergency ambulance
services prior to 1981. On July 25, 1991 they entered into an Evergreen Agreement
with LA County covering the City's continued provision of emergency ambulance
service within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LASS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, ~A~S, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of Iast competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
2798.224, as the City of South Pasadena Fire Department has provided service
without a change in scope or manner prior to 1981.
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AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive andlor nonexclusive ambulance zone

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Torrance

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

City of Torrance Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Torrance has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of Iocal EMS agency and Board action.

The City of Torrance had provided continuous emergency ambulance services prior
to 1981. On August 27, 1991 they entered into an Evergreen Agreement with LA
County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ACS", or "CRCs" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ACS, ~A~S, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service; etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of Torrance Fire Department has provided service without a
change in scope or manner prior to 19$1.
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AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea {Zone) Name or Title:

City of Avalon

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Avalon Fire Department
Length of service prior to 1981

Area or subarea (Zone) Geographic Description:

Avalon has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

The City of Avalon entered into an agreement for the provision of ambulance
services with LA County prior to 1981. They have since entered into an Evergreen
Agreement with LA County for the continued provision of ambulance services for the
City of Avalon as well as the unincorporated area of Catalina Island.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85}:
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, alI emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the Gity of Avalon Fire Department has provided service without a
change in scope or manner prior to 1981.
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In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of West Covina

Name of Current Provider(s):
include company names) and length of operation (uninterrupted) in specified area or subarea.

City of West Covina Fire Department
Length of service prior to 1981

Area or subarea (Zone) Geographic Description:

West Covina has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

The City of West Covina had provided continuous emergency ambulance services
prior to 1981. On July 23, 1991 they entered into an Evergreen Agreement with LA
County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ASS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ASS, GALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of aIk
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Health and Safety Code
1797.224, as the City of West Covina has provided service without a change in
scope or manner since prior to 1981.
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AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive andlor nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of San Fernando

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

City of Los Angeles Fire Department
Length of service prior to 1981

Area or subarea (Zone) Geographic Description:

San Fernando has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

The City of San Fernando entered into an agreement for the provision of emergency
ambulance service with LA City prior to 1981. They have since entered into an
Evergreen Agreement with LA City covering the City's continued provision of
emergency ambulance service within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, alI emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements far service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last competitive
process used to select provider or providers.

The Agreement is applicable under Health and Safety Code 1797.224, as the City of
Los Angeles has provided service without a change in scope or manner since prior to
1981. The Agreement is automatically renewed for five-year periods until either party
gives the other a least six months notice prior to the termination date of its desire to
terminate or amend the Agreement.
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AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Vernon

Name of Current Provider(s):
Include company name{s) and length of operation (uninterrupted) in specified area or subarea.

City of Vernon Fire Department
Length of service prior to 1981

Area or subarea (Zone) Geographic Description:

Vernon has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive {HS 1797.6):
Include intent of local EMS agency and Board action.

The City of Vernon had provided continuous emergency ambulance services prior to
1981. On November 26, 1991 they entered into an Evergreen Agreement with LA
County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity {i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797..224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service Ievel changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ended. The agreement is applicable under Heath and Safety Code
1797.224, as the City of Vernon has provided service without a change in scope or
manner since prior to 1981.
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AMBULANCE ZONE SUMMARY FORM
In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive andlor nonexclusive ambulance zone.

Local EMS Agency or County Name:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Glendale

Name of Current Provider(s):
include company names) and length of operation (uninterrupted) in specified area or subarea.

Glendale Fire Department
Length of service prior to 1981

Area or subarea (Zone) Geographic Description:

Glendale has urban area only.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

The City of Glendale had provided continuous emergency ambulance services prior
to 1981. On March 16, 1993 they entered into an Evergreen Agreement with LA
County covering the City's continued provision of emergency ambulance service
within its corporate limits.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS '1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers "Emergency Ambulance" 9-1-1 calls only.

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copyldraft of last competitive
process used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and
is open-ender. The agreement is applicable under Health and safety Code
1797.224, as the City of Glendale Fire Department has provided service without a
change in scope or manner since prior to 1981.
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In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone individually. Please
include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Los Angeles County

Area or subarea (Zone) Name or Title:
City of Compton

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.

Compton Fire Department

Area or subarea (Zone) Geographic Description:
City of Compton

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Non-Exclusive

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85}:
Include type of exclusivity (Emergency Ambulance, ALS, GALS, or combination) and operational definition of exclusivity (i.e.,
911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfatnered, pertinent facts concerning changes in scope and manner of service. Description of current provider including
brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include chronology of all
services entering or leaving zone, name or ownership changes, service level changes, zone area modifications, or other
changes to arrangements for service.

Ifcompetitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last competitive
process used to select provider or providers.
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